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made into the deep urethra, through which the bladder

was drained, and irrigation with weak solution of

permanganate of potassium was performed. After four

days a complete slough of the anterior urethra about

5 inches long was passed in one piece. Recovery followed,
but 5 inches of the urethra were converted into a dense

stricture which could not be dilated beyond a certain point.
About 18 months after this accident, partly through brooding
over his condition and the disappointment of the breaking
of his engagement to be married, and partly in consequence
of syphilis, which he contracted before the accident, he
became insane and was sent to an asylum. His urethral

condition was treated with sounds, and during the last year
and a half no instrumentation has been necessary.

ACUTE ABDOMINAL AORTITIS AFTER SCARLET
FEVER.

AT a meeting of the Societe M&eacute;dicale des Hopitaux of
Paris on July 12th Professor Jean Minet, of Lille, reported a
case of a very rare vascular condition-acute abdominal
aortitis-which followed scarlet fever. A man, aged
27 years, had a typical attack of scarlet fever, which began
on July 7th, 1911. The urine did not contain albumin. The

temperature became normal and convalescence was pro-
ceeding, when on the evening of the 14th the temperature
rose to 100’ 40 F., and the patient complained of abominal
pains accompanied by a sensation of weight in the epi-
gastrium. Examination of the abdomen showed nothing to
account for the pains, and they were regarded as of intestinal
origin. During the night the patient slept badly and awoke
several times covered with a cold perspiration. An aperient
was given and produced three evacuations on the morning of
the 15th, but the pains continued and became more severe.
Moreover, a new symptom appeared-epigastric pulsations
which were perceived by the patient himself and were clearly
visible. In the afternoon he vomited twice. Auscultation
of the lungs, heart, and great vessels revealed nothing
abnormal. On the 16th the epigastric pulsations had assumed
extraordinary proportions ; they had extended to the whole
abdomen, which was animated by violent movements synchro-
nous with the radial pulse. The patient in vain endeavoured
to calm them by holding his abdomen with his two hands and
breathing superficially. The pains increased, the pulsations
were incessant, and no position gave relief. In the

afternoon while in a hot bath he suffered for ten minutes
from a terrible paroxysm of pain, which radiated into the
scrotum and produced a feeling as if the testicles were being
crushed. M. Minet was summoned in a hurry and found
him prostrated and breathing superficially and the abdomen
quivering in an alarming manner. On palpation the aorta
was felt to be extremely tender and animated by violent
pulsations, which could be followed from the epigastrium to
its bifurcation. The aorta was enlarged and described a

curve with its concavity towards the right side, so that at
the umbilicus it was separated from the vertebral column for
a distance of three finger-breadths. The patient was

rigorously kept at rest in the horizontal position, hot com
presses were frequently applied to the abdomen, and bromide
of ammonium was administered. On the 17th the abdominal

pains and pulsations had diminished. On the 18th the

improvement was increased ; the pulsations were no longer
perceived by the patient, but were still visible in the

epigastrium. The abdominal aorta was still tender and
curved as before. On the 19th the temperature had

again become normal and the general condition was

good ; the epigastric pulsations were still present. On

the 21st the aorta was smaller and its curve was

less marked ; it was no longer tender on palpa-
tion, although it still pulsated. On the 24th the aorta

had regained its rectilinear form. On the 29th epigastric
pulsations were found only after exertion, and the patient’s
general condition was perfect. On August 2nd he got up;
the epigastric pulsations had disappeared completely and
the aorta had regained its normal condition. The progress
of the case was marked by a series of interesting local

changes in blood pressure. Potain’s sphygmometer gave
the following readings in the radial artery and dorsalis

pedis respectively : July 16th, 15  5 and 20 5 ; 17th, 15  5
and 20 ; 19th, 16 and 21 ; 21st, 17’5 5 and 19-5; 24th,
17-5 5 and 18-5; 29th, 17-5 and 18 ; and August 2nd,
17’5 5 and 17’5. Abdominal aortitis was described bv
Potain in 1899 and has subsequently been the subject of
several French writers, but they have united acute and

chronic forms in one description. Chronic aortitis is

generally a result of atheroina and of arterio-sclerosis, and
has no tendency to recovery. On the other hand, acute
aortitis is due to various infectious and toxic conditions,
and, excepting cases in which death occurs as the result
of some complication, tends to recovery. No case in

which it was due to scarlet fever appears to have previously
been recorded.

SPECIALISM IN GENERAL AND GENITO-URINARY
SURGERY IN PARTICULAR.

THE ever-increasing growth of specialism in medicine is
undoubtedly regarded with suspicion and distrust by a large
part of the profession, and it is certainly incumbent on the
devotees of every new specialty to establish clearly the
justice of its claim to that name. One of the specialties to
which exception has been strongly taken in many quarters is
that of urology or genito-urinary surgery. Dr. Hugh Cabot,
of Boston, devoted his presidential address at the tenth

annual meeting of the American LTrological Association last
September to answering in the affirmative the question, 11 its

urology entitled to be regarded as a specialty? " Dr. Cabot 1
first defines a specialty in medicine as "a portion or sub-
division of the field of medicine devoted to the study of the
diseases of an organ, group of organs, or group of conditions,
the proper treatment of which requires knowledge and skill
so much out of the ordinary as to be beyond the reach of
the general practitioner." In the case of urology, as in

that of gynaecology and laryngology, its claim to be regarded
as a specialty began with the development of intricate and
difficult methods of diagnosis and treatment. Dr. Cabot

accepts the burden of showing that under the care of the
average general surgeon cases of genito-urinary disease are
not so well handled as the average of surgical cases ; that

important errors in diagnosis or mistakes in treatment occur
with unusual frequency; and that the patient does not

receive such sound advice or such efficient treatment as he
would at the hands of specialists. This thesis he endeavours
to sustain by reviewing the development of our knowledge
in relation to diseases of the prostate, stone in the bladder,

. and diseases of the kidney. With regard to the first, he

: 
maintains that under the combined efforts of a few genito-
urinary surgeons, from being a condition in which surgical

 
treatment was unsatisfactory and operative mortality so high

l as to be almost prohibitive, the diagnosis of prostatic con-
, 

ditions has been rendered accurate, the indications for opera-
. tion have been made clear, and the technique of prostatec-
, tomy, both suprapubic and perineal, has been perfected.
l While the operative mortality among specialists is below

l 6 per cent., he points out, the operative mortality among
=; general surgeons is still above 15 per cent., and their results
1 

in the other directions do not compare favourably with

1 Transactions of the American Urological Association, tenth annual
meeting at Chicago, Illinois, Sept. 26th and 27th, 1911. Edited by
Charles Greene Cumston, M.D. Printed for the Association at the
Riverdale Press, Brookline, Mass. 1912. Pp. 384.
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those of the specialist. As to stone in the bladder, he holds
that litholapaxy is on all counts the operation of election,
yet suprapubic lithotomy still holds the field among general
surgeons. In reference to diseases of the kidney, owing to
the scepticism of the average general surgeon in regard to
cystoscopic investigation of the kidney, nephrectomy is

often done in the presence of two bad kidneys. The

general surgeon, he insists, frequently overlooks tuberculous
kidney, and multiple operations are performed for irritable

bladder when special examination would have disclosed the
renal disease. In like manner the appendix or some

pelvic viscns is treated for trouble really arising from
stone in the kidney or ureter. Surely in important
scientific centres such errors are not common. Dr. Cabot
ascribes their immunity from default to the fact that

"the chief has the benefit of the work of a younger
assistant who devotes his time to investigation of patients
supposed to have urinary lesions and supplies the necessary
facts." This, he contends, is but the substitution of one

form of specialism for another. He admits, also, that

there is room for sound difference of opinion among unpre-
judiced observers as to whether these cases can be best dealt
with by the nrologist or under an organisation consisting
of a chief and various " satellitic specialists." But in

addition to the interests of the patient the question of the
advancement of science enters into the argument. There is

nothing, says Dr. Cabot, in the experience of the past which
warrants the belief that the general surgeon, or even the
operative specialist, will pursue to advantage the problems
that arise in the development of systems or individuals best
equipped to follow the devious border line of advance. The

important discoveries, he says, in this field in the last 20 years
have come from those who devoted the chief portion of
their time to special work. The moral of all this argument,
however, appears to be that because any particular branch
of medicine or surgery requires acquaintance with particular
methods and conditions, and dexterity with special
apparatus which are not found with the average surgeon,
that does not justify any medical man who has spent a
certain time in that special study considering himself a

specialist. The whole is greater than any part or combina-
tion of parts, and a devotion to special studies and methods
should only be superimposed on a good general practical
training, and not be undertaken from the outset of the

surgeon’s career. From a good general surgeon, by con-

centration of attention and effort in a limited field, a

competent specialist may be evolved. Any other way spells
disaster. 

____

THE MEDICAL PROFESSION AND PUBLIC
AFFAIRS.

THE Lord Mayor of London, who has been elected an
honorary member of the West London Medico-Chirurgical
Society at the West London Hospital, said that the medical
profession had too long separated itself from corporate and
parochial duties, and that the truest interests of the pro-
fession had suffered thereby. He hoped that the profession
would no longer hold aloof, but would bring to these public
duties the analytical ideas wherewith their training fitted
them. The Lord Mayor’s remarks are well timed. We are

entering now the age when the particular mental training
conferred by the pursuit of the biological sciences, of which
medicine is a glorious part, is of greater importance to the
progress of the community than that of either the soldier or
the lawyer. The warrior served the community’s need best
in the age of acquisition and defence ; the lawyer in the age
of organisation. It is now the turn of the scientist, and
especially the biologist, in the age of social development.
If anyone doubts the truth of this let him note the

innumerable points at which biological data are inextricably
involved in all the most important and wide-reaching of
modern legislative propositions.

Two English medical men were among the party of five
yachtsmen arrested last week by the German authorities as
suspected spies at Eckenforde, near Kiel. Mr. Dudley
Macaulay Stone was a student of St. Bartholomew’s

Hospital and qualified only last year. He is house

surgeon at the Metropolitan Hospital, Kingsland-road, N.,
and is due back from his vacation next Monday. He

is an expert yachtsman and amateur photographer. Dr.

Norcliffe Roberts has been for several years medical officer at

the London County Asylum, Cane Hill, Coulsdon, Surrey.
All the so-called " suspicious circumstances " attending the
case are easily explicable to those acquainted with the

customs of English yachtsmen.

By regulations issued by the Local Government Board this
week it is provided that no preservative shall be added to
milk or to cream containing less than 35 per cent. by weight
of milk-fat at any stage from the place of production to that
of delivery to the purchaser. In the case of cream containing
over 35 per cent. of milk-fat, the addition of boric acid,
borax, or a mixture of these preservative substances, or of
hydrogen peroxide, is not prohibited by the regulations
which come into force on Oct. lst next, but a system of
declaration will be required to be followed by all persons
dealing with such cream for the purpose of sale for human
consumption on and after Jan. lst, 1913.

THE King has been pleased to grant to the British Medical
Benevolent Fund the title of Royal, so that it will hence-
forth be known as the Royal Medical Benevolent Fund.

WE regret to record the death of Mr. Arthur Trehern

Norton, C.B., F.R.C.S.Eng., consulting surgeon to St. Mary’s
Hospital. We shall publish an obituary notice in a later
issue.

INDUSTRIAL EMPLOYMENT OF MARRIED
WOMEN :

ITS INFLUENCE ON THE BIRTH-RATE AND THE SEX RATIO
AT BIRTH.

BY HUGH R. JONES, M.A., M.D. CANTAB., B.SC. LOND.

THERE is a widespread belief in Lancashire that the pro-
portion of girl-infants is much larger in those districts where
many married women are employed in factories than else-
where. It occurred to me that an inquiry into the truth of
the belief would not be uninteresting.
The usual method of estimating the effects on life of

different social and industrial conditions is by a comparison
of mortality rates, either of the death-rates at all ages or of
specifically calculated rates of occupational mortality. The
effects upon health are more difficult of measurement, but
may be estimated, to some extent at least, by the sickness
returns of the large Friendly Societies. These methods,
however, only measure the direct effects, those effects which
are personal to the individual and determined by his lifetime.
But the remoter effects, affecting succeeding generations, are
of infinitely greater importance, and are made manifest by
differences in the number and quality of the offspring.
The birth-rate may be regarded as a measure of the cumu-

lative effect of environment on those who attain nubile age.
For comparative purposes the birth-rate must be analysed
and corrected, especially for the age and sex constitution of
population and its marital condition. A high birth-rate
connotes not only high fertility, but also a large female
population at child-bearing ages and industrial prosperity.
Fertility is most conveniently measured by the number of


